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titling program, as defined in the Maine Revised Stat-
utes, Title 29-A, section 602, subsection 4-A, and con-
duct a review of any relevant provisions of law that may 
need to be updated in order to properly implement such 
a program. No later than January 1, 2023, the Secretary 
of State shall submit a report summarizing the findings 
of the review to the joint standing committee of the Leg-
islature having jurisdiction over transportation matters. 
The joint standing committee of the Legislature having 
jurisdiction over transportation matters may introduce 
legislation for presentation to the First Regular Session 
of the 131st Legislature based on the findings in that 
report. 

See title page for effective date. 

CHAPTER 540 
H.P. 1369 - L.D. 1848 

An Act To Increase the 
Availability of Assertive 
Community Treatment 

Services 
Be it enacted by the People of the State of Maine 
as follows: 

Sec. 1.  34-B MRSA §3801, sub-§7-C is en-
acted to read: 

7-C.  Prescriber.  "Prescriber" means a licensed 
health care provider with authority to prescribe, includ-
ing a licensed physician, certified nurse practitioner or 
licensed physician assistant who has training or experi-
ence in psychopharmacology. 

Sec. 2.  34-B MRSA §3801, sub-§11, as 
amended by PL 2017, c. 407, Pt. A, §159, is further 
amended to read: 

11.  Assertive community treatment.  "Assertive 
community treatment" or "ACT" means a self- 
contained service with a fixed point of responsibility for 
providing treatment, rehabilitation and support services 
to persons with mental illness for whom other  
community-based treatment approaches have been un-
successful.  Assertive community treatment uses clini-
cal and rehabilitative staff to address symptom stability; 
relapse prevention; maintenance of safe, affordable 
housing in normative settings that promote well-being; 
establishment of natural support networks to combat 
isolation and withdrawal; the minimizing of involve-
ment with the criminal justice system; individual recov-
ery education; and services to enable the person to func-
tion at a work site. Assertive community treatment is 
provided by multidisciplinary teams who are on duty 24 
hours per day, 7 days per week; teams must include a 
psychiatrist prescriber, registered nurse or licensed 
practical nurse, certified rehabilitation counselor or cer-
tified employment specialist, a peer recovery specialist 
and a substance use disorder counselor and may include 

an occupational therapist, community-based mental 
health rehabilitation technician, psychologist, licensed 
clinical social worker or licensed clinical professional 
counselor.  An ACT team member who is a state em-
ployee is, while in good faith performing a function as 
a member of an ACT team, performing a discretionary 
function within the meaning of Title 14, section 
8104‑B, subsection 3. 

See title page for effective date. 

CHAPTER 541 
H.P. 1370 - L.D. 1849 

An Act To Clarify Inspection 
Requirements for Hospitals 

and Certain Nursing Facilities 
Be it enacted by the People of the State of Maine 
as follows: 

Sec. 1.  22 MRSA §1816, as amended by PL 
2021, c. 398, Pt. MM, §1, is repealed and the following 
enacted in its place: 
§1816.  Inspections 

1. Inspection requirements. Every building, insti-
tution or establishment for which a license has been is-
sued must be periodically inspected by duly appointed 
representatives of the division of licensing and certifi-
cation under the rules adopted by the department. An 
institution licensed pursuant to this chapter may not be 
required to be licensed or inspected under the laws of 
this State relating to hotels, restaurants, lodging houses, 
boardinghouses and places of refreshments. A full li-
cense may not be issued until the applicant has fur-
nished the department with a written statement signed 
by the Commissioner of Public Safety or the proper mu-
nicipal official designated in Title 25, chapters 313 to 
321 to make fire safety inspections that the home and 
premises comply with Title 25, chapters 313 to 321 re-
lating to fire safety. The department shall establish and 
pay reasonable fees to the municipal official or the 
Commissioner of Public Safety for each such inspec-
tion. This written statement must be furnished prior to 
the issuance of full licensure.  

2. Accredited hospitals. A hospital licensed under 
this chapter is exempt from department inspection re-
quirements under this chapter if: 

A. The hospital is certified by the Centers for Med-
icare and Medicaid Services for participation in the 
federal Medicare program and holds full accredita-
tion status by a health care facility accrediting or-
ganization recognized by the Centers for Medicare 
and Medicaid Services; and 
B.  The hospital provides, to the department, a copy 
of the survey findings of the health care facility ac-
crediting organization described in paragraph A, 




